Racial and Ethnic Disparities in the Workplace-Effects on Worker Health and Safety
T o fully appreciate risks and hazards associated with work, it is critical for occupational and environmental health nurses to understand the nature of work and the context of the work environment. Conditions at work vary widely, and the individual's experience of work is influenced by a host offactors. Often, an examination of the work environment is limited to the immediate surroundings and the day-to-day experiences of workers. A broad view of work includes an examination of the influence of the organization itself, its mission, and its management and leadership styles. It is also important to recognize that the health and safety of workers can be affected by conditions outside the workplace. Thus, taking this notion to the next level of influence, one would consider the multitude of social, cultural, political, and economic factors that permeate every aspect of society, including the work environments. Researchers are only beginning to examine the far-reaching effects of these less tangible, though profound, influences on 
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work-related experiences and workers' health and safety.
The article reviewed in this month's column addresses one of these understudied areas of research, specifically racial and ethnic disparities in the workplace. The article, written by Linda Rae Murray, is particularly interesting because it presents a comprehensive review of studies highlighting some important facts about this issue, identifies gaps in knowledge, and then concludes with some specific recommendations for approaches to future research.
Racial and ethnic disparities in the workplace are a problem of great importance and high relevance to many occupational and environmental health nurses. Ms. Karen Bowman provides an excellent overview and critique of this interesting article that serves to raise consciousness about a neglected area of research, and that, perhaps, will inspire some to contribute to the science that will lead to more effective service delivery for all workers.
SICK AND TIRED OF BEING SICK AND TIRED: SCIENTIFIC EVIDENCE, METHODS, AND RESEARCH IMPUCATIONS FOR RACIAL AND ETHNIC DISPARITIES IN OCCUPATIONAL HEALTH (MURRAY, 2003) Synopsis
Murray begins this article by posing a series of questions including: • Do occupational health disparities exist by class, race, and ethnicity?
• If so what is their cause? • Are there differential exposures by class, race, and ethnicity?
The remainder of the article examines the literature to determine how fully these queries have been addressed and then poses some possible directions for future investigations.
To put the problem in context, Murray provides some disturbing statistics demonstrating the significance of the problem. For example, it is noted that workers of color are generally under-represented in white collar or professional job categories, whereas they are over-represented in blue collar or manual labor work groups who are more at risk for occupational injury or illness. As an example, Black women represent almost 25% of the "working poor" who live below the poverty level in the United States. In terms of job categories, Murray found that approximately one-half of garbage collectors and a third of nurses' aides are Black; and 37% of farm-workers are Latino. The absence of employment is also an important work-related hazard for individuals of color. Although unemployment fluctuates with economic cycles, it is consistently higher for this population of minority workers. This situation can create increased stress resulting in poor health outcomes, such as high blood pressure, poor nutrition, obesity, and depression, leading to excess morbidity and mortality.
Although the article presents a case for both injury and illness, the primary focus of the literature review is occupational disease and adverse effects of toxic exposures. Murray highlights a series of classic case studies (e.g., Union Carbide disaster, incidents with miners and steelworkers) that document differential exposures of workers to toxicants during the past century. She suggests that the U.S. work force is a product of social, economic, political, and cultural history, resulting in gender, racial, and ethnic "job ghettos," which may cause disproportionate exposure to occupational and environmental toxicants.
According to Murray, current methodological techniques impair accurate data collection related to occupational injury and disease for several reasons. First, she states, there is reluctance to appropriate funding and resources to document occupational injuries and disease because it might adversely affect corporate profit margins. The Bureau of Labor Statistics administers surveys to employers, but the data do not adequately quantify race, ethnicity, gender, family income level, or employee disability. Second, few health care providers are trained in occupational and environmental health. Primary health providers lack the appropriate tools and acumen to appropriately diagnose early biological changes from occupational exposures. This is complicated by the fact that occupational diseases and injuries rarely differ from non-occupational conditions at onset. Third, the toxicants workers are exposed to are poorly understood and the toxicity levels of many chemicals have not been studied. Finally, workers may be exposed to multiple chemicals simultaneously in a single workplace, and research does not address an individual's biological susceptibility to multiple exposures.
Murray emphasizes that despite the lack of reliable data definitively showing minority groups bearing the burden of dangerous and dirty jobs, health and safety professionals must move forward to develop systems to reduce or eliminate hazards in the workplace. The article concludes by suggesting specific systems to help identify and resolve disparities of occupational health in minority work populations. In keeping with a basic tenet of occupational health and safety, the author advocates instituting safer workplace practices through engineering controls as a first resort; and she describes worker interventions (e.g., personal protective equipment) as the least desirable strategy.
In terms of training, it is important to have culturally appropriate and linguistically specific on-site programs. The author recommends a national system of regional occupational and environmental health centers to augment federal, state, and. local public health agencies' efforts to provide surveillance, implement prevention strategies, and continue research. The most dangerous workplaces and occupations should be targeted first and workers should be allowed and encouraged to organize unions.
The author concludes by advocating that a high priority be given to improving current research and surveillance methods by incorporating qualitative and ethnographic methods along with current quantitative approaches to collecting relevant data. Including multiple sources of data, such as workers of color, senior workers, disabled workers, child labor, and agricultural workers would more accurately reflect the work force injury, illness, and death rates. Murray presents a conceptual model (developed by Sexton and colleagues) providing a means to test hypotheses in relation to the causal relationships between demographic variables, such as class, race, gender, and ethnicity, and occupational exposures. The model can assist researchers in determining how exposure and individual variability affect health risks. In summary, future research and surveillance should investigate interactions between the hazard and the individual. It should also include complex social issues, such as race, ethnicity, social class, and gender in determining occupational risks and hazards.
CRITIQUE
This well-written article presents a preponderance of evidence confirming the existence of occupational and environmental health disparities among minority workers. The literature review consists of 30 references and includes materials from the ]950s through 2002. The document is easy to read and logically presents the topic using classic case studies and supporting data. The article clearly outlines typical barriers and facilitators to occupational and environmental health. The conceptual model presented by Murray provides an excellent tool for determining health risks based on multiple criteria such as exposure-related and individual-related attributes. Such tools will help occupational and environmental health practitioners explain how social determinants contribute to occupational health, injury and disease.
Although the article makes some excellent points about the problem of racial and ethnic disparities, there are a few incomplete or inaccurate statements. For example, the author frequently refers to "occupational disease and injury," yet the majority of her descriptive comments actually refer to disease only. When making a case for a lack of understanding about the occupational origin of events, she states "Occupational disease and injury do not... differ in their biological presentation from disease and injury from nonoccupational bases." While technically true, occupational injury is usually easily recognized as occupational in origin, and seldom confused with non-occupational events. This is not the case with occupational disease.
In terms of incomplete statements, the author made a point about professional training that warrants some elaboration. When describing the lack of occupational health and safety training for health care professionals, acknowledging some national programs addressing this issue would have balanced the discussion. For example, the National Institute for Occupational Safety and Health has Education and Research Cen-ters and training programs across the country that have been providing graduate education and continuing education to health professionals for nearly 30 years.
A particular strength of this article was Murray's description of strategies to decrease injury and illness, although the particular relevance to minority workers was sparse. In this section, she emphasized the importance of eliminating job discrimination and "job ghettos" as an important step toward achieving social justice in the workplace, and discussed the value of culturally and linguistically sensitive training materials. However, the subsequent discussion referred to strategies applying to all workers, regardless of race and color (e.g., engineering controls, training and education, monitoring, surveillance systems). Nevertheless, they are worth noting and of importance to occupational health and safety professionals. Murray's statement that "the best way to guarantee safer workplaces is by ensuring that workers have the right to organize unions" warrants much further discussion. This reviewer questions: Is this really the "best" way or is it, as she suggested elsewhere, to garner commitment from organizations, including public and private agencies, to institute measures that will result in a safer and healthier work environment?
Lastly, Murray is to be commended for her discussion of research and surveillance strategies. Her encouragement to enhance current research through the use of qualitative techniques, and her proposal to over-sample minority workers when examining workplace issues, are particularly relevant to the discussion in this article. As she described, this is a poorly understood population that requires some exploratory techniques to better understand the problem from the perspective of these underserved workers. Using these techniques is likely to lead to greater understanding of the workers' personal experiences of risk and injury. This, then, can lead to more effective targeted interventions.
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IMPLICATIONS FOR OCCUPATIONAL AND ENVIRONMENTAL HEALTH NURSING PRACTICE
The work force demographics in the United States are changing, with an increase in minorities including immigrants, women, and other disadvantaged work groups. Occupational and environmental health nurses have a central role in eliminating disparities of occupational health within this worker population. To provide appropriate interventions, nurses must be knowledgeable .about the health disparities represented in the labor force in order to provide appropriate interventions that improve health and safety outcomes in the work environment. Worksite English as a Second Language (ESL) classes, culturally sensitive education, and culturally appropriate worksite mentorship programs are effective elements of a culturally responsive plan of care. Incorporating Sexton's conceptual model for generating testable hypotheses about causal relationships between demographic variables and environmental and occupational exposure will improve health outcomes for workers. Providing culturally competent occupational health care with appropriate interpreter services is fundamental to quality practice.
The American Association of Occupational Health Nurses (AAOHN) has adapted six cultural competency steps from the Minnesota Public Health Association's Immigrant Task Force to improve occupational and environmental health among immigrant workers (Minnesota Department of Health, 1996) . This resource provides clinical guidelines for cultural competency, serves as an excellent resource for trained interpreters, suggests methods for improving access to care, and includes other critical tools to decrease health disparities among immigrant workers. The AAOHN six steps are (Kerr, Struthers, & Huynh, 2001 ): • Finding resources.
• Paying attention to financial issues. • Involving diverse workers in health and safety.
• Learning more about the different cultures in the workplace. • Learning how to ask the right questions and look for answers. • Speaking the worker's language or using professional interpreters.
Partnerships can be formed between ethnically diverse resource centers and local businesses in the community to provide culturally appropriate employees as mentors to aid new employees in ESL, job acclimation, and worker safety on the job. This could ultimately save companies money by decreasing insurance costs, time loss, and turnover, while increasing productivity and job satisfaction creating a win-win situation for all parties involved. Culturally diverse groups could find safe employment, resource centers could charge for teaching the occupational health and safety course work, and local businesses could find financial rewards mentioned previously. In addition, a system could be established at the resource centers to provide assistance for employees who wish to participate in activities that promote better wages and working conditions. There are communities currently providing similar programs. New York is hosting a pilot program created by New York Committee for Occupational Safety and Health (NYCOSH) and Cornell University's School of Labor and Industrial Relations Institute for Women and Work, which is providing language-sensitive courses on occupational health and safety and workers' legal rights to immigrant and refugee women at entry points throughout New York (NYCOSH, 2002) . Additionally, a cannery in Oregon is piloting a 10week English and Spanish language course for their key employees during work hours to decrease injury rates they feel are caused by language barriers. Management and line supervisors are learning English and Spanish vocabulary words specific to their job sites and industry. Latino employees comprise up to 40% of the company's work force (Associated Press, 2004) .
It is critical for occupational and environmental health nurses to con-Linking Practice & Research tinue conducting research that identifies and resolves occupational and environmental health disparities in diverse work populations. The data must be inclusive of all who work in order to provide interventions that protect all workers. Finally, occupational and environmental health nurses can advocate for this population by becoming more active in organizations such as Health Care Without Harm (www.noharm.org), or their state's local environmental health coalition.
Occupational and environmental health nurses are experts in occupational .and environmental health issues and can make a difference by supporting state and federal legislation that commits to the removal of toxicants and other health hazards in the environment. Individuals with the least amount of power often perform the dirtiest, most dangerous jobs. The occupational and environmental health nurse is the first line of defense for minority workers.
